REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 
their parents” 


JANUARY, 1937 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies, 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


As it is the official organ of the A. S. P. D. C., the 
REviEwW will contain the business and programs of the 
society and of its component units. 


Ss. 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* & 


This issue of the Review in a large measure is given to 
dentistry for children in its relation to community dental 
health service and to questions pertaining to everyday 
dental practice for children, 
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Why Are Children’s 
Dental Clinics? 


@ We adopt, in our title, the phrase- 

ology of the old conundrum, with 
the idea of attempting to focus the at- 
tention of the reader on the “why” of 
children’s dental clinics, rather than on 
the mere fact of their existence. In 
other words we are not so much con- 
cerned with the number of children’s 
dental clinics, or that more shall be 
established, as we are to have those 
in existence accomplish the greatest 


good for all children. 


In this issue of Review we bring to 
a close a series of articles describing 
some of the dental clinics devoted to 
children or to organized services pro- 
viding dental care for children, in 
this country. The series is not by 
any means complete and we offer our 
apologies to those institutions which 
have had to be omitted in what is in- 
tended to be chiefly a suggestive re- 
view of the subject. Then, too, there 
are the new clinics, now on paper, 
but soon to be actualities, such as the 
new children’s clinic recently an- 
nounced for the Dental School of the 


University of Indiana. We should 
mention also a service which, while 
not located in this country, is main- 
tained largely through the efforts of 
Americans—the Straus Health Cen- 
ter in Jerusalem, Palestine. 

Reverting to our title, we ask again, 
what are the objectives of children’s 
dental clinics? Are they to be serv- 
ice institutions, devoting themselves 
to the alleviation of pain and the re- 
pair of diseased dental organs? Are 
they to be educational in character, 
teaching known facts about dental 
health? Or shall they be research in- 
stitutions, seeking the answer to the 
various puzzles regarding dental dis- 
ease that beset us? Each of these ob- 
jectives is sought in some degree in 
most of the children’s dental clinics 
and dental services that have been 
described in these pages. 

While we could dwell at length on 
the above topics, we wish to pass on 
(in the editorial in this issue) to 
another objective which we think 
should find a place in the planning 
and operation of all children’s dental 
clinics whether small or large. It has 
to do with the relating of service 
given to the need for that service in 
the community and the development 
of means for meeting that need. 

—Dr. Oppre McCatt. 
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Eastman’s Interest in Dentistry” 


“What appealed to me in connection with the Dental Dispensary was 
that I concluded I could get more results for my money in that expenditure 
than in any other philanthropic scheme I had investigated. Several years’ 
experience with its operation leaves me still with that opinion. . . . Money 
spent in the care of children’s teeth is one of the wisest expenditures that can 
be made.—GeEorcE Eastman. 


* Reprinted from The Dental News—Milwaukee, Wis. 


Sunlight’— Its Vitamin D Value 


Summer (June 15)—The fullest value—100—based on 
its tooth and bone nourishing potentialities in terms 
of Vitamin D. Reduced on cloudy or rainy days. 


Autumn (September 15)—Less than half the previous 
value—43.3 per cent—due to the days being shorter. 
In addition to this children are now in school. 


Winter (December 15)—Less than one eighth the full 
value—12 per cent. These are the year’s shortest 
days. Further cold weather and school keeps chil- 
dren much indoors. 


Spring (March 15)—Slightly more than one third the 
full value—38.8 per cent. Unpleasant weather and 
school keeps children indoors. 


* Based on Laurens—‘Physiological Effects of Radiant Energy.” 
(Date applies specifically to Baltimore, Md., and generally to other 
cities. 
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R EV W'S Directed by WALTERC McBRIDE 


There is no better fashion to open 
any review than to review what our 
good friend, Walter McFall, has said 
or done. Speaking before the Ortho- 
dontic Section at the National Meet- 
ing he said: 


“ ‘Science is not for the scientists, 
but for the sake of humanity.’ I 
should like to paraphrase this state- 
ment and say to this very important 
and progressive section of our pro- 
fession, ‘Orthodontia is not for the 
orthodontist, but for humanity.’ I 
have for years been greatly moved 
by the service the orthodontist ren- 
ders his fellowmen, by the arduous 
and painstaking preparation he gives 
to his training, by his desire to know, 
and lastly, by the wonderful possi- 
bilities he has of helping the forces 
of heredity and environment, by co- 
operation and treatment, and by ful- 
filling in a most admirable manner a 
trust, assisting children to become 
healthy, happy and beautiful, with a 
finer chance of success, contentment 
and self-respect in adulthood.” 


John Brauer at the same meeting 
gave an excellent discussion on the 
fractured anterior teeth. He con- 
cludes with, 


“Health, esthetic requirements 
and the masticatory efficiency of the 
permanent anterior teeth warrant 
their careful treatment in the event 
of fracture. A blow in the anterior 
part of the mouth receiving no treat- 
ment by a dentist at the time of the 
accident many times terminates in 
periapical infection and bone de- 
struction. Improper restoration or 
lack of any restoration in fracture of 
the anterior teeth often leads to a 
sense of inferiority and the feeling 
that one is a social misfit. That 
fractured crowns, with or without 
pulp exposure, can be successfully 
treated has been demonstrated by 
many. That fractured roots not ex- 


posed to the saliva or an infected 
area can maintain vitality has also 
been demonstrated.” 


Willett also on the same program 
terminates a very fine discussion with 
the following: 


“During the demonstrations be- 
fore many dentists and orthodontists 
of the benefical results accruing 
from the use of different types of 
functional space maintaining de- 
vices that have here been shown, 
the question has frequently been 
asked, ‘On whom rests the responsi- 
bility for their application in prac- 
tice?’ Until a definite answer is 
given, and the answer definitely ac- 
cepted by the general practitioner 
of dentistry, the neglect of this all- 
important work will continue to 
cause a wide gap in oral health serv- 
ice, because of which untold thou- 
sands of children, receiving from 
the orthodontist a meager service 
compared with that which might 
have been given, will go through 
life dental cripples.” 


All three of these discussions will 
be found in the December issue of 
The Journal of the American Dental 
Association. 

In the September A. D. A, Journal 
George Morgan gives an equally fine 
discussion of children’s dentistry in- 
cluding one very pertinent remark: 


“The yardstick that measures our 
success in pedodontia is our ability 
and capacity to get along with chil- 
dren. Our attitude toward the child 
influences the child immeasurably. 
If the child cannot be managed, it is 
usually the fault of the dentist, and 
not the child. ... 


660 Fisher Building, Detroit, Michigan 


| Address correspondence to 
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THE QUESTIONNAIRE » » » 


What uses do you have for Ethyl Chloride in dentistry for children? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


Answer 


There are many anaesthetics man- 
ufactured to aid in the performance 
of dental operations. In last month’s 
“Questionnaire” we selected one of 
them, Ethyl Chloride, and asked 
what uses were found for it in den- 
tistry for children. 

The replies indicate the following 
uses for this anaesthetic: 

(1) Local obtundant. 

(2) Spray, as refrigerant anaes- 
thesia. 

(3) General anaesthetic. 

Thus Ethyl Chloride is proposed 
(a) for the lancing of gum boils and 
removal of root fragments or very 
loose deciduous teeth, (b) as a local 
anaesthetic for the removal of decid- 
uous teeth in any stage of exfoliation, 
and (c) as a general anaesthetic in 
the extraction of any tooth from a 
child patient. 

Taking the replies as a whole, there 
was little objection to the first two of 
these uses for Ethyl Chloride. How- 
ever, there was considerable diversity 
of opinion in regard to its value as a 
general anaesthetic, ranging from 
those accepting it as excellent for 
this purpose to those condemning it 
as unsafe. Between these extreme 
points of view were expressions of 
qualified acceptance or rejection. 
Some dentists, while admitting that 
ethyl chloride produced general anal- 
gesia or anaesthesia satisfactorily, 
preferred some other material such 
as nitrous oxide or ether. Other den- 
tists, likewise conceding the analgesic 
and anaesthetic properties of ethyl 
chloride, disapproved of all general 
anaesthetics as a matter of principle, 
believing that no general anaesthetic 
should be used at any time except 


when the anaesthetist has proper 
hospital facilities available. 

Because of the clarity of two op- 
posing replies which were received, 
we are reprinting them herein. They 
follow: 


“I have used Ethyl Chloride gen- 
eral anaesthesia, as used at Forsyth, 
in both pre-school clinics and pri- 
vate practice limited to children, for 
all deciduous extractions. I con- 
sider it as nearly ideal as any anes- 
thetic could be for this purpose; 
it is easy to handle without the use 
of bulky and fear-inducing appa- 
ratus, it can be used rather as an 
analgesic, not subjecting the patient 
to deep anesthesia, without reflex 
coughing and vomiting and the pa- 
tient recovers quickly. Children to 
whom Ethyl Chloride has been ad- 
ministered do not have the future 
dread of an anesthetic that one finds 
so often among those who have had 
ether.”—Dr. FLoreNce B. Hopkins. 


“Ethyl Chloride in our opinion is 
not a safe anesthetic for children. 
Especially is this true when it is not 
administered by one highly trained 
in the use of general anesthetics. 
Ethyl Chloride is similar to Chloro- 
form in its action, in that it may 
cause a ‘central stop,’ that is like 
Chloroform, a single inspiration may 
result in a sudden cessation in either 
the respiratory or cardiac center. 
Ethyl Chloride, therefore, has a very 
small margin of safety and, although 
it is used to induce analgesia for a 
short period of time, it: still cannot 
be considered safe in its use in chil- 
dren’s dentistry.” 

M. Norturvup. 


Compiled by C. Epwarp Martinek. 


« « NEXT MONTH’S QUESTION » » 
Please refer to Enclosure 
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« « PEDIATRICS AND MEDICINE » » 


Directed by FRANK F. LAMONS 


The relationship between medicine and dentistry is a 
subject of wide and varied discussion, When a physician 
appears before a dental group the popular note is a plea 
for a closer relationship between the two professions. 
The same is true when a dentist appears before a medical 
group. No one will deny the need for a close working 
relationship, and all will agree that progress is being 
made in this direction. 

The need for a very close working relationship be- 
tween the pediatrician and the pedodontist is greater 
than perhaps either group realizes. Every physician 
must sometimes feel the gulf between when discussing 
the welfare of a patient with a dentist. I am sure den- 
tists feel this, and I believe it is because we do not suf- 
ficiently speak one another’s language. Admittedly 
physicians know very little about the teeth, and espe- 
cially is this true of the life and function of the deciduous 
teeth. It becomes our duty then to teach dentistry for 
children to the pediatrician, just as it is being taught to 
the older graduates in dentistry. 

In line with this thought would it not be wise to teach 
a certain amount of dentistry for children to future pedi- 
atricians, just as it is being taught to future dentists in 
our dental schools? 

One of the major objectives of the ASPDC is to have 
a department of Dentistry for Children in every dental 
school. A series of lectures in the ABC’s of dentistry for 
children could and should be taught in every medical 
school, It will help to bring about a closer relationship 
between these two professions. 

To bring about this closer relationship and to help 
put more knowledge of dentistry in the medical schools 
will be the future purpose of this department. 
Criticisms and suggestions will be welcomed. 
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“TECHNIQUE” _ Directed by RALPH E. IRELAND 


Many problems arise in the practice of Pedodontia. 
These problems confront the men specializing in Pedo- 
dontia as well as the general practitioner who includes 
children in his practice. Some of these problems will be 
considered in this department. 

Questions on various phases of children’s dentistry 
will be sent to men throughout the United States, their 
answers compiled, and presented to the readers of the 
Review through this newly inaugurated department, 
“Technique.” 

It is hoped that the discussion of these questions will 
help these men doing dentistry for children to a better 
understanding of their problems, and aid in a small way 
to elevate the plane of Pedodontia. 


The Problem 


1. Is disclosing solution practical and of value in prophylaxis for 
children? 

2. Should it be used routinely? 

3. What measures should be used to remove black and green stains? 


4. Can the formation of black and green stain be prevented? 


Answer from Dr. K. A. Easlick of Ann Arbor, Michigan: 


1. and 2. The iodine solutions taste too vile to be practical for children. 
An adequate, good tasting disclosing solution would be valuable 
routinely. 


3. For black stain: to remove, polishing and instrumentation. 
For green stain: to remove, disking, stoning, and polishing. 


4, Nothing can be done to prevent the formation of black stain. 
To prevent the formation of green stain: toothbrush instruction. 


© 
‘ 
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Answer from Dr. Oppie McCall of New York City: 


1. Yes. 
2. Yes. 
3. and 4. Iodine disclosing solution assists in its chemical disintegration. 


Sharp scalers remove bulk of stain and dress down minute irregu- 
larities of the enamel surfaces. Through polishing with pumice and 
hand porte polisher, In severe cases additional polishing with Burlew 
disc and pumice, finishing with rubber cups in engine and tin oxide. 
Insist on adequate home care. 


Answer from Dr. Floyd E, Hogeboom of Los Angeles, California: 


1. and 2. No. Iodine disclosing solution is sometimes used. 
3. and 4. Black stains are best removed with cleansing paste in a rubber 


cup for the contra-angle hand-piece supplemented by scalers. Green 
stain is best removed by an application of Dioxygen and then followed 
with cleansing paste on porte polisher. 


Answer from Dr. Charles A. Sweet of Oakland, California: 


1. Yes. 
2. Yes. 
3. For black stain use scaling instruments followed by cleansing agent 


in rubber cups and on brushes. For green stain use prophylaxis for 
removal. 


. In most instances it is not possible to prevent the recurrence of black 
stain, but it can be lessened by improving the routine home care of 
tooth brushing, and in some instances by eliminating certain foods 
from the diet. 

To prevent the recurrence of green stain, Dr. Sweet suggests a rigid 
routine of office and home prophylaxis over a short period of time. 


Answer from Dr. John C. Brauer of Atlanta, Georgia: 
1. and 2. Believe it is an aid, 


3. and 4. To remove green stain—flavored pumice used in rubber cups 


with the addition sometimes of iodine. 
To remove black stain—scaling instruments followed by a cleansing 
agent in rubber cups. 
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Saliva Analysis Shows Tendency for 
Tooth Decay, Declares Jay* 
By LOUISE HERALD 


Positive determination of future dental cavities by examination of the 
saliva has been accomplished by an extensive dental research program 
carried on by the correlated work of the Bacteriology and Chemistry De- 
partments of the University of Michigan, said Dr. Philip Jay, research as- 
sociate in dental pathology in an interview with The Michigan Journal. 

If the bacteria called Lactobacillus acidophilus is present in the saliva, 
cavities will develop, he stated; otherwise there will be no decay. From 
85 to 90 per cent of the patients tested who had the bacteria developed cav- 
ities, he declared. It was also found, he asserted, that by reducing the 
amount of sugar in the diet of patients a definite dropping off in the bacteria 
is apparent. 

Nutrition Theory Discounted 

Dr. Jay stated that this is the only connection between nutrition and 
tooth decay. The theory of adding calcium and phosphorus to the diet to 
build up resistance to cavity formation is invalid, he declared. 

Examination of persons with and without cavities, or “caries,” showed 
as much calcium and phosphorus in the blood and saliva of one as of the 
other. Adding these elements to the diet in an increased amount is important 
perhaps when the teeth are first forming, he believes, but after they are full 
grown and decayed, nothing is capable of building them up. Reduction 
of sugar in the diet will cut down the number of Lactobacillus and thus 
guard against future decay, he said. 


Public Schools Cooperate 

The public schools have cooperated, said Dr. Jay, in allowing the re- 
search workers to test the saliva samples of children, Tests have been made, 
he asserted, of pupils in the Bach School, Jones School, the Lincoln Con- 
solidated School near Ypsilanti, and others. 

Describing the process used in the experiments, Dr. Jay explained that 
saliva samples are placed in the laboratory incubator for four days in culture 
dishes. At the end of that time, he said, they will have small white colonies 
growing on them if the decay-causing bacteria is present. A bacteria-free 
sample will appear the same as when it was put in the incubator, he asserted, 
and the individual will not have any tooth cavities unless the bacteria de- 
velop in the future. 7 

Sugar Reduction Prevents Decay 

The other cases may prevent decay by cutting down sugar foods, he 
continued, but unless the patient is under control in a hospital there can be 
no surety that he will actually regulate his diet according to directions. On 
the controlled patients, reduction in sugar does have a very marked effect 
on the bacteria count, he said. 

The research department is following another line,in connection with the 
bacterial studies, asserted Dr. Jay, in an attempt to develop a vaccine to 
prevent these caviiy-producing bacteria. 


* Reprinted from The Michigan Journalist and the Journal of the Michigan State Dental 
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Treatment for Deciduous Teeth With 
Exposed Pulps 


By CHARLES A. SWEET, D.D.S., F.A.C.D. 
Oakland, California 


For a deciduous tooth with an exposed pulp in the upper jaw an anaes- 
thetic by infiltration may be used, but in the lower jaw a mandibular block 
injection is necessary. 


1. As soon as the anaesthetic has taken effect the tooth is kept free from 
saliva by isolating it with cotton rolls and sterilizing it with alcohol. 

A No. 702 tapered fissure bur is placed in the contra angle handpiece 
and the pulp chamber is opened so that every part of it is clearly exposed. 


2. This is followed by a No. 5 round bur, removing the entire bulbous 
portion of the pulp, leaving the pulp fibres in the canal or canals, 


3. The pulp chamber is wiped clean and the hemorrhage is controlled 
by using pellets of cotton. A treatment of Formo-Cresol or Beechwood 
Creosote is sealed in with temporary stopping for from two to three days. 


4, At this appointment the tooth is isolated with cotton rolls, washed 
with alcohol, and the temporary stopping and dressing removed. 


5. Any stain or blood exudate in the pulp chamber or on the walls of 
the cavity are removed by applying Hydrogen Peroxide and scraping with 
spoon excavators. 


6. A second dressing of Formo-Cresol or Beechwood Creosote is sealed 
in with temporary stopping for from two to three days. 


7. At this, the last appointment, the tooth is again isolated with cotton 
rolls and washed with alcohol, and the temporary stopping and dressing are 
removed. 


8. The pulp chamber of the tooth is filled with a creamy mix of Zinc 
Oxide and Eugenol, and with pellets of cotton the paste is forced into the 
orifices of canals and onto the floor of the pulp chamber. The excess of Zinc 
Oxide and Eugenol paste is scraped out with spoon excavators. 


9. A thick mix of Crown and Bridge Cement is placed in the cavity and 
a sufficiently deep step is carved before the cement has set, 


10. The restoration of the tooth should now be completed by placing a 
silver amalgam filling in the cavity. 
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The Murry and Leonie Guggenheim Dental Clinic” 
By JOHN OPPIE McCALL, D.D.S. 


The Murry and Leonie Guggenheim Clinic has been in operation in its 
present quarters on East Seventy-second Street, New York, for five years. 
The building, specially erected for the purpose, is a five-story structure, rep- 
resenting, together with the land it occupies and the equipment for its oper- 
ation, an investment of one million dollars. Four stories are now in use, 
the equipping of the fifth story awaiting possibilities of expanding the trans- 
portation system by which most of the children are brought to the Clinic. 
At present there are forty chairs in use, distributed as follows: Oral Diag- 
nosis—three (one X-ray); Oral Prophylaxis—fifteen; Operative Dentistry— 
eighteen; Oral Surgery—four. The building also houses a School for Dental 
Hygienists. 

The objective of the Clinic on the technical side is to give dental treat- 
ment of high quality to as many children as it can maintain on a schedule of 
semi-annual recalls from age two to fourteen. The proportion of chairs for 
Oral Prophylaxis and for Operative Dentistry noted above is found to work 
out well as regards maintaining a balance in the six-months recall program. 

It is intended that the scheme of treatment, which does not at present 
include orthodontia, shall follow the ideal of preserving all teeth, both de- 
ciduous and permanent, providing they can be treated with reasonable 
economy and can be rendered safe from the standpoint of infection. Thus 
root canal treatment and filling is done when indicated in the permanent 
anterior teeth, which can be so treated with reasonable economy of time and 
in which a high percentage of successful results is attainable. This procedure 
is not used in deciduous teeth since their anatomy is believed to preclude 
attainment of successful results in the filling of the canals. Pulpotomy, as a 
compromise, is practiced in both deciduous and permanent teeth having re- 
cent exposures without deep infection of the pulp. 

Amalgam fillings are the rule for all posterior teeth both deciduous and 
permanent, a cement base being used routinely with this material, as also for 
silicate fillings which are used for filling the permanent anterior teeth. The 
use of amalgam for the posteriors was undertaken primarily because of its 
lasting qualities as compared with cement and its consequent economy in a 
long range program. It also provides better resistance than cement to the 
stress of mastication, and is found, probably because of this fact, to encourage 
more vigorous exercise of the teeth in the chewing of food. 

All children have at least three intra-oral X-rays taken as part of the 
initial examination—two posterior bite-wings and an occlusal view of the 
upper anterior region. This procedure has established itself in the Clinic 
both from the standpoint of facilitating the early discovery of proximal 
caries and as a means of determining depth of penetration of advanced caries. 
In thus facilitating the prediction as to whether teeth are saveable or not, 
it is so often a conserver of operative time 1s to make it worth while from 
the economic standpoint alone. The occlusal view of the upper anteriors dis- 
closes presence or absence of permanent lateral incisors, presence of super- 
numerary teeth and periapical abnormalities so often found in this region. 


~~ * Sixth and Bey “a note from ~~ seventh of a series of brief re by John 
Oppie McCall, D.D.S., Director, The M' and Leonie Guggenheim Denta Clinic, New 
York, dealing with the functions of the en ed dental clinic. 
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A Note From Palestine 


Dr. Earl M. Sherman, Director of the Dental Service of the Straus Health 
Center in Jerusalem, commenting on a statement in the last annual report 
of the Guggenheim Dental Clinic, regarding caries in preschool children, 
said, “A similar picture would seem to obtain among our Jerusalem pre- 
school group. We have, therefore, laid greater stress on this age-group in 
our general program of preventive dentistry.” 

In this respect, the Health Center’s Dental Division is fortunately sit- 
uated. As an integral part of a comprehensive public health system there 
are brought to them fully 70 per cent of the infants in Jerusalem. Wide- 
spread preschool dental service is thus an actuality, and this early service is 
followed by periodic dental treatment and guidance throughout the child’s 
school life. 

The organization is riow planning to establish a prenatal clinic for dental 
care _ guidance through pregnancy and through the first postnatal year 
as well, 

This seems to be the ideal dental program for children. 


One of the most important departments in the Clinic is the Toothbrush 
Drill Room. Here children learn by brushing their own teeth under in- 
struction (the only effective and sure way), not only how the toothbrush 
should be used but its importance as a preventive of disease. 

Educational efforts at the Clinic are confined to the teaching of mouth 
hygiene. Education along the lines of general hygiene, including diet, is 
believed to be the function of the public school system. Excellent coopera- 
tion in this respect exists between the Board of Education in New York and 
the Guggenheim Clinic. 

Avoidance of pain in cavity preparation as well as in extractions is a 
cardinal principle of the Clinic. This is accomplished by use of a desensitizer 
or by local anesthesia. 

Since the objective of the Clinic is to give continuing dental care to all 
children admitted, it follows that admissions must be limited. This is done 
on a geographical basis, and all children living in the prescribed district, who 
cannot afford private dental care are admitted. 

More than twenty-three thousand children have been admitted in the 
five years of the Clinic’s existence. About eleven thousand are treated each 
year, and of these more than six thousand are patients treated in previous 
years. New patients usually balance those discharged at the upper age limit 
or who have moved out of the district. 

Through the provision regarding admissions it is intended to accomplish 
the social objectives of the Clinic which are to demonstrate for the benefit of 
those interested in community health: 

(a) an adequate and at the same time an economical type of dental care 
and to furnish figures covering the cost of such a program; 

(b) to demonstrate what value such a dental program has in regard to 
child health, child behavior and normal advancement in school. 

Only through efforts directed toward establishing the value as well as the 
need of dental care for children will communities be stimulated to muster 
their resources to provide the necessary coverage in this most important field. 
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« « N.Y. Topic] 


Presented here are 25 pertinent questions relative to dental service for 
children excerpted from topic discussions presented at the recent Greater 
New York December Meeting. Deep thought was given to these items of 
everyday dental interest by the carefully selected topic leaders and chair- 
men. Based upon our respective practices, what would our answers be? 


Periodontia—Leader, Harold J. Leonard; chairman, Leroy Edwards. 


@ What is the proper technique of toothbrushing? Can injury be done with 
the toothbrush? 


Exodontia—Leader, Walter Barry; chairman, George Dow. 


@ When do you use forceps and when elevators? 
@ When do you use heat and when cold applications? 


Radiology—Leader, Clarence Simpson; chairman, A. L. Greenfield. 


@ How can the location of unerupted teeth be determined radiographically? 
@ To what extent are radiographs necessary in finding caries? 


Fixed Bridgework—Leader, B. F. Sapienza; chairman, Walter Elliot Taylor. 
@ How would you supply missing lower centrals? 


Root Canal Therapy—Leader, E. G. VanValey; chairman, Jacob B. Schneer. 


@ What is your opinion of Pulpotomy? Should it become an approved method 
of procedure? 

@ Describe the filling of a root canal in the central incisor of an eight-year-old 
child. 

@ When should one resort to apioectomy? Has it proven successful? 


Preventive Dentistry—Leader, Thaddeus P. Hyatt; chairman, J. Oppie 
McCall. 


@ Can optimal diet prevent pit and fissure decay? Give reasons. 


N. ¥. TOPIC DISCUSSIONS 
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icDiscussions » » = 


@ In what types of cavities in deciduous teeth are cast inlays indicated? When 
indicated, what advantage have they over amalgam fillings? 

@ How important are space maintainers in the Preventive Dentistry program? 

@ What are the principal causes of gingivitis in children’s mouths? 


Therapeutics—Leader, U. G. Rickert; chairman, Joseph A. Burgun. 


@ What is the treatment for fissured lips? 

@ Is it important to sterilize a cavity which is ready for fillings? If so, what 
drugs are used and give reason for their indications? 

@ Are drugs essential to the treatment of Vincent’s infection? Are the drugs 
used for the treatment of Vincent’s infection in a three-year-old child differ- 
ent than those used in an older patient? 

@ Have the calcium and phosphorous preparations that are now advertised and 
sold as therapeutic agents for the control of caries been proved to have any 
value? If so, what proof? 


Local Anesthesia—Leader, John J. Posner; chairman, Harry Moss, 


@ How many types of injections are necessary in local anaesthesia? 

@ Describe technique of injection for cavity preparation in various teeth. 

@ Has local anaesthesia any unfavorable reactions, and if so, what is the treat- 
ment? 


Operative Dentistry—Leader, LeRoy Hartman; chairman, Leon R. Atwood. 


@ What are the indications for the use of gold foil in present-day dentistry? 
@ How may sensitive gingival areas be treated when fillings are not indicated? 
@ How do you eliminate pain in cavity preparation? 


Economics—Leader, Fred Gulick; chairman, Alfred Walker. 


@ What are the most frequent reasons for: 
a. Patient’s failure to return for service following the examination? 
b. Patient’s failure to respond to recall? 
c. Patient’s failure to refer others? 
@ Is it good business for a beginner to charge for broken appointments? 
@ Should monthly statements be routinely itemized? What reasons may be 
advanced for and against such practice? 


N.Y. TOPIC DISCUSSIONS 
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« « PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 
Harry Strusser, D.D.S. Now City 


The Dental Hygienist 
( outline history ) 


History: 

1899-1905—Dr. D. D. Smith to Dr. Fones (Mrs. Irene Newman—first pupil of 
Dr. Fones). 

1905-1913—Training and establishing of facilities for dental hygienists. 

June 5, 1914—First graduation of 27 young women. 

1914—Introduction of Hygienist in School System in Bridgeport—Dr. Fones. 

———— of 1st University Training School for Hygienists in New 
Yor 


Licensure by States: 

1915—Connecticut. 

1916—New York. 

1917—Massachusettes. 

1919—Colorado — Minnesota — New Hampshire — Oklahoma — Tennessee — 
West Virginia. 

1921—Arkansas — California — Ohio — Pennsylvania — Vermont — Wisconsin 
— Wyoming. 

1922—Hawaii—South Carolina. 

1923—Washington. 

1924—District of Columbia. 

1925—Delaware—Michigan. 

1926—Florida. 

1927—Georgia—Iowa. 

1928—Louisiana—Maine—Mississippi. 

1929—Alabama—North Carolina. 

1931—Rhode Island. 


All of the laws, however, do not exactly and unifurmly describe the duties of 
the hygienist nor her qualifications nor her training. 


Duties: 
1.—School Service. 
2.—Hospital Service and Institutional Service. 
3.—Industrial Service. 
4.—Private Practice. 
Function: 
1.—Education. 
2.—Prophylaxis (the mechanical cleansing of teeth). 
3.—Act as middlemen between profession and public. 
In New York City Schools (Elementary): 
I. In Operative Clinic. 
1. Acts as educator. 
a. Instruction to children. 
b. Instruction to parents. 
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c. Instruction to teachers. 
d. Instruction to nurses. 
e. Contact and Follow-Up (Parent-Teachers’ Organizations). 
2. Prophylaxis and charting. 
a. Inspection and Referral-to Private Dentist, use of 378 and 379K and 
379Ka. 
b. Prophylaxis and charting, using 187K for children to be cared for in 
clinic. 
3. Assistant to Dentist—continuing friendly contact established in earlier 
routine. 
4. Control all appointments, records, supplies and general clinical. 
5. Coordinate activities and work in cooperation with principal—teacher and 
nurse. 
6. Various Stimulants used in Follow-up. 
a. 100 per cent banner. 
b. Health Army Posters. 
c. Special Plays in Assembly. 
d. Buttons. 
e. Special Clubs and Health Trip by 100 per cent classes. 
STAFF—Dentist, Hygienist and Dental Supervisor. 


II. In Educational and Prophylactic Service Clinics. 
1. One Hygienist. 
2. Squads with Portable Equipment. 
A. Program Outlined: 
1. Class Room Talks: 
Stressing Diet and Nutrition. 
Home Care. 
Exercise. 
Dental Care by Dentist. 
Inspection 378K. 
Tooth Brush Drill. 
Class Room Control Sheet (456K). 
Cooperate with school authorities, parents organizations, to ascer- 
tain ability to pay for dental service. 
. Consultation with Parents. 
a. Consent 11K. 
b. Prophylaxis and Examination 379K or 379Ka. 
7. Refer to Private Dentist or school clinic, if family is on Home Relief 
or unable to pay for treatment. 
8. Check results on 456K. 
9. Control of all records, supplies, and clinic generally. 
B. Hygienists in groups of 3 or 5 with Portable Equipment (5 preferred). 
1. One of number appointed leader. 
a. Class Room Instruction, clerical service and supply patients. 
2. Program as outlined under A, with exception of Follow-Up. 
This is usually accomplished by Teacher and Nurse when squad has 
moved to other location. 
STAFF—Hygienist and Dental Supervisor. 


All of this service is supervised and examined by Dental District Supervisor 
under direction of the Chief of the Dental Division. The Chief of the Division visits 
clinics from time to time to check up. Supervisors report daily and meet at regular 
intervals to discuss district problems. 

Ni We ha it presen: ists—Civil Service oyees, dental 
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A 
CALCIUM N PHOSPHOROUS 
D 


COMPOUNDS IN 
DENTISTRY 


Calcium and Phosphorous Compounds 
have been advertised to Dentists 
in such terms as— 


The average American Dietary is poor in calcium. 


As a result of this lack (calcium) they may have a special tendency toward 
tooth decay. 


The Council Reviewed the Available 
Evidence — It Concluded — 


1. All the calcium and phosphorous requirements for average needs, includ- 
ing pregnancy and growth, may be obtained by an adequate diet. 


2. There is no carefully controlled evidence available that the addition of 
calcium phosphate or related products to the diet promotes freedom from 
dental disease of the soft or hard structures. 


3. Milk is an excellent source of calcium and phosphorous. 


Report of the Council, J. A. D. A. 23:139 (1936). 


From a chart in the exhibit of the Council Dental Therapeu' San Francisco, 
California, 1936.) 
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Roster Supplement’ 


Boyd, Dr. Drexell, Indiana University 
School of Dentistry, Indianapolis, Ind. 

Brooker, Dr. P. D., 925 Maine St., Colum- 
bia, South Carolina. 

Geiger, Dr. E. C., State Board of Health, 
Jacksonville, Florida. 

Higgins, Dr. Arthur E., 12 Bloor St., E. 
Toronto, Ont., Canada. 

Hopkins, Dr. Florence B., 1 Beacon St., 
Boston, Mass. 

MacGregor, Dr. S. A., 3032 A. yonge St., 
Toronto, Ont., Canada. 

McFall, Dr. Walter T., 1101 Medical Arts 
Bldg., Nashville, Tenn. 

Parks, Dr. Sam, 1505 Medical Arts Bldg., 
Dallas, Texas. 

Speas, Dr. C. J., Director of Dental 
Hygiene, 2 Colchester Ave., Burling- 
ton, Vermont. 

Snyder, Dr. H. E., Columbus, Nebraska. 

Teuscher, Dr. George W., 55 E. Washing- 
ton St., Chicago, Ol. 

Walters, Dr. A. L., 604 Medical Arts 
Bldg., Tulsa, Okla. 

NEW YORK 

Barathini, Dr. John A., 60 N. 10th St., 
New York City. 

Bernhak, Dr. Abraham I., 1235 Con- 
course, Bronx. 

Bier, Dr. Carl, 176 Hegeman Ave., 
Brooklyn. 

Bogdonoff, Dr. N. M., 1 Nevins St., 
Brooklyn. 

Cohen, Dr. Meyer, 253 Cresent St., 
Brooklyn. 

Deliskin, Dr. Pearl Sadie, 3105 Surf Ave., 
Brooklyn. 

Dinnes, Dr. John J., 722 East 7th St., 
Brooklyn. 

Ettelson, Dr. Michael, 459 Elton St., 
Brooklyn. 


Goldblatt, Dr. Isodor, 224 Prospect PIl., 
Brooklyn. 


* Additions and corrections. 


SSS _ 


Hammer, Dr. Max, 11 W. 42nd St., New 
York City. 

Kemple, Dr. F. C., 580 5th Ave. New 
York City. 

Klein, Dr. Max Wm., 616 West 207th St., 
New York City. 

Kohn, Dr. Sidney Irving, Buffalo Chil- 
dren’s Clinic, Buffalo. 

Korbin, Dr. Nathan, 486 78th St. 
Brooklyn. 

Kutyn, Dr. Beatrice H., 4319 Forley St., 
Elmhurst, Long Island. 

Middleton, Dr. Louis, 218 Lennox Ave., 
New York City. 

Miller, Dr. Oscar, 504 9th Ave., New 
York City. 

Nadler, Dr. Rudolph Manuel, 844 4th St., 
Brooklyn. 

Ofner, Dr. Henriette, 2700 Church Ave., 
Brooklyn. 

Russell, Dr. Arthur F., 1 Hanson Place, 
Brooklyn. 

Scheinman, Dr. Benjamin, 864 49th St., 
Brooklyn. 

Schenbaum, Dr. Sol. M., 4315 12th Ave., 
Brooklyn. 

Schure, Dr. Joe, 577 Empire Blvd., 
Brooklyn. 

Schwartz, Dr. Adolph D., 11 Midwood 
St., Brooklyn. 

Spiller, Dr. Henry, 367 Linwood Ave., 
Buffalo. 

Stanley, Dr. Vernon, 3714 Main St., Eg- 
gertsville. 

Strum, Dr. Jacob Z., 127 Beverly Road, 
Brooklyn. 

Troop, Dr. Theodore, 1515 Boston Rd., 
Bronx. 

Vann, Dr. Ruth, 1225 Park Ave., Roch- 
ester. 

Waas, Dr. Clifford, 422 E. 72nd St., Gug- 
genheim Dental Clinic, New York 
City. 

Weinstein, Dr. Herman, 1884 Central 
Ave., Woodmere. 
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« THE NEWS 


Directed by JOHN C. BRAUER » 


New York has now 79 members in 
the ASPDC which is more than twice 
as many members as any other state 
can claim. Dr. Aaron Apfel repre- 
senting the eastern Membership 
Committee of the ASPDC is greatly 
responsible for this splendid showing. 

Dr. Briggs appeared on the Hamil- 
ton & Toronto program November 17 
and 18, 

The new Utrecht Chapter of the 
Kings Co. Dental Society, consisting 
of 118 local dentists in Brooklyn de- 
voted their November meeting to 
Children’s Dentistry—the subject, 
“Dollar and Sense of Children’s Den- 
tistry.” The speakers were Doctors 
Rosenbaum, Leonard Kohn, Chas. 
Ogur, Aaron Apfel, Rudolph Nadler, 
and John Dinnes, 

Dr. Walter C. McBride of Detroit 
spent a number of days in Maine lec- 
turing in six different dental centers. 
The State Dept. of Oral Hygiene and 
the State Dental Dept. combined to 
effect the program. 

Dr. P. D. Brooker, Director of the 
Dental Health Program in the state 
of South Carolina, located in Colum- 
bia, is making every effort to estab- 
lish a new Unit for the ASPDC. Dr. 
C. J. Speas, Director of Dental Hy- 
giene, State of Vermont, located at 
Burlington, with the aid of Dr. Byron 
Bailey also of that city, are interested 
in developing a new unit. 

Dr, Walter T. McFall, now of Nash- 
ville, has been on a number of pro- 
grams including Texas and Ken- 
tucky. The Florida State Dental 
Society featured children’s dentistry 
by having two essayists and clini- 
cians, Doctors Walter T. McFall and 
John C. Brauer. The latter has also 
appeared before the Atlanta Society 
in a meeting last October. 

The Southern California Unit fea- 


tured the program at the Pasadena 
Dental Society recently. Dr. Floyde 
E. Hogeboom has received several 
invitations to appear before societies, 
on his favorite subject, Dentistry for 
Children. 

The Texas meeting was also hon- 
ored by the presence of Dr. George 
Morgan, who presented the subject, 
“Operative Dentistry for Children.” 

Another distinguished member of 
our society, Dr. Harvey Burkhart, is 
now in Europe looking after the in- 
terests of the Eastman Children’s 
Clinics. . 

The Georgia Unit for the Promo- 
tion of Dentistry for Children under 
the direction of Doctors Steve 
Garrett, Irving Goldstein, Clyde 
Harling, Frank McCormick, Frank 
Lamons, and Harvey Payne, now 
have a study club. A concentrated 
effort is also being made to increase 
membership in the State Unit. 

Dr. Charles A. Sweet of Oakland, 
California, his famous brothers, and 
his new associate, Dr. Ralph O. 
Wagner, will be housed in a new of- 
fice building which they have built 
and will occupy in January. 

The second district dental society 
of New York has Dr. H. Shirley 
Dwyer as its chairman for the section 
on dentistry for children. Dr. W. W. 
Briggs spoke on the subject, “A 
Panorama of Prevention.” The New 
Jersey unit appeared on the program 
November 23, with the subject, “Sym- 
posium on Dentistry for Children.” 
Dr. F. E. Gibbin and Dr. C. E. Skinner 
will follow on the January and March 
programs. 

News from any member in the 
ASPDC as well as from the secre- 
taries of the various state units will 
be greatly appreciated. 
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E. L. PETTIBONE FLOYDE E. HOGEBOOM JOHN C. BRAUER 
PRESIDENT PresIpENT-ELECT SECRETARY 
6503 Detroit Avenue Suite 1203, Pellissier Bldg. 106 Forrest Ave., N.E., 
Cleveland, Ohio Los Angeles, California Atlanta, Georgia 


American Society for the Promotion 
of Dentistry for Children 


KONRAD LUX EXECUTIVE COUNCIL SAMUEL D. HARRIS 
‘TREASURER E. L. PETTIBONE WALTER T. MCFALL Eprror 
1012 Medical Arts Bldg. FLOYDE E. HOGEBOOM CHARLES A. SWEET 2002 Eaton Tower 
‘exas JOHN C. BRAUER FRAN: . LAMONS Michigan 
Ware, KONRAD LUX BRAUN Detroit, 
SAMUEL D. HARRIS RALPH 0. WAGNER 
Dear Fellow Members: 


” Dentistry for Children Marches On” 


The ASPDC has every evidence that slowly but definitely 
progress is being made in every direction in children’s dentistry. 
The College Committee headed by Dr. Ralph Ireland and associ- 
ates, Doctors Kenneth Easlick, Corvin Stine, George Morgan, and 
Ewing E. McBeath have one of the most far-reaching and bene- 
ficial programs that dentistry for children has had for some 
time. This Committee is contacting every state board of Dental 
Examiners, with the objective of having an examination in Chil- 
dren’s Dentistry. Every member of the ASPDC should cooperate 
with this committee in approaching their respective state boards 
with reference to incorporating a set of questions on children’s 
dentistry in their next examination. This step and its adoption 
will do more to stimulate dentistry for children than any other 
factor. State Units should make this one of their objectives this 
coming year, and every year until such an examination is in evi- 
dence in their respective states. 

Every other committee is actively at work and their results as 
well as their findings will be presented at the annual meeting in 
Atlantic City. Dr. J. M. Wisan, Chairman of the Local Arrange- 
ments and Program Committee is already hard at work making 
all necessary plans for the big meeting. The San Francisco meet- 
ing is one that will long be remembered by those having the privi- 
lege of attending. The coming meeting will afford those inter- 
ested in children’s work a rare opportunity. 

Membership, now the greatest in the history of the organization 
totals 351. Another year is here and renewal dues for member- 
ship are in order. Please communicate with your State Unit sec- 
retary at once enclosing the state and national dues, and if your 
state does not have a Unit, please forward the $3.00 annual 
ASPDC dues to the national secretary. 

If every member of the ASPDC would get one additional mem- 
ber, and more if possible, our efforts and purposes would be 
greatly extended. You will be doing your friend and neighbor 
in dentistry a real service and favor by explaining the ASPDC 
and extending to him an invitation. It is our President’s wish 
and motto that the society should double its membership. This 


22 Review of Dentistry for Children 


« State Units, HOGEBCOM » 


The year 1937 will show the greatest progressinnewmem- 4— 
bers and new units in the Society’s brief history. Each state 
unit is forming plans to carry out President Pettibone’s motto 
of “Double the Membership,” and as this is the beginning of 
the year let each unit begin its drive immediately. Before our 
next publication we hope each unit will mail a report of its 
activities to the office of the president-elect which will show 
that this “grand forward movement” has produced results on go 
every front. Don’t you think it would be fine strategy for 
each state unit to not only hold its part of the line but to be 
able to move forward to a new line of achievement? m 

It will only be necessary to suggest this “grand forward 1 po 

movement” to each president and his officers to get results. 
Knowing their earnestness and sincerity I have every confi- 
dence that there will be no slackers or laggards. May I sug- 
gest that each State Unit send a definite report to my office by 
February 20, showing your progress. As the general officer 
charge with this work I would appreciate your cooperation in 
this drive. 

Address — 3780 Wilshire Blvd., Los Angeles, California 


can easily be done if each one invites a new member. Cut out 
the application card below, invite a new member, and send your 
dues tomorrow to your secretary. 


Cordially yours, 
Joun C. Braver, Secretary. 


American Society for the Promotion of Dentistry for Children 


I hereby make Application for Membership and promise to abide by the 
Constitution and By-Laws of the Society. 


Enclosed Annual Dues of $3.00. 
Date 
Name (in full) 
Present Address 
City State 
Graduate of Year 
General Practice Children’s Dentistry Orthodontia 


@ Be sure your dues reach the secretary of the ASPDC not later than Feb- 
ruary 1, 1937. 
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The President’s Message 


We wish you all a Happy and a Prosperous New Year! We bespeak your 
help in making this a most successful year for our society. Ours is a very 
worthwhile society—a rapidly growing society—with a most excellent maga- 
zine, with real active, working committees, which are really accomplishing 
worthwhile objectives and many more dentists should share in and benefit by 
these accomplishments. This year we want you each to help us double our 
membership. We want you to help by getting at least one new member for 
1937. Use the application blank in this issue. 

Think what it would mean to the children of your city if you could inter- 
est more dentists in Children’s Dentistry. The best way is to start a unit of 
the A. S. P. D. C., and develop a study group. If you already have a unit in- 
terest others to join you. 

Dentists can readily be interested in this service. We, in Ohio, have just 
held a most successful state dental meeting and we learned that hundreds of 
men came to that meeting to learn about dentistry for children. Two hun- 
dred forty-three persons were present when the first lecturer, a psychia- 
trist, started his talk on “The Child in the Dentist’s Chair,” and our three 
local essayists easily maintained this fine audience even though two na- 
tionally known out-of-the-state dentists were using the best auditorium to 
talk on other subjects. And over one thousand dentists looked at our unique 
Traveling Clinic on children’s dentistry during the two half days it was 
shown. Three of the five radio spots were on dentistry for children, most of 
the newspaper publicity was given to dentistry for children, and our first 
children’s dentistry luncheon was well attended. 

You can secure major space on your state society program for speakers 


on children’s dentistry, and, very likely, need not go out of your state for 
speakers. Build clinics that will interest men who can be persuaded to work 


for children. Get our fellow member, Dr. Leroy M. S. Minor, president of 
the A. D. A., if he is a visitor at your meeting, to speak at your Children’s 
Dentistry luncheon. He is making the slogan for the A. D. A. Atlantic City 
meeting “Preventive Dentistry”—that is dentistry for children. 
Thanks a million for your help! 
Cordially and Sincerely, 
E. L. Pertisone, President. 
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CHILDREN 


January, February, March, 1937 
Volume IV, Number 1 


Editorial 
Children’s Dental 
Clinics 


In this year of 1937, dental dis- 
ease is found to be almost univer- 
sal among children of school age 
in urban communities. In the ab- 
sence of reliable means of preven- 
tion through dietary or other gen- 
eral measures that will be appli- 
cable in large communities, we 
must fall back on a preventive 
service founded chiefly on local 
measures. And this state of af- 
fairs is likely to contirue for some 
time to come. 

Since private philanthropy can- 
not be expected to provide enough 
free or part-pay service to cover 
that large part of the child popula- 
tion which cannot command pri- 
vate dental care, we hold that chil- 
dren’s dental clinics have a special 
function in the social scheme. 
That function is to demonstrate 
the amount of dental treatment 
needed to cope with existing den- 
tal disease, the most economical 
means of giving adequate dental 


care and the various benefits that 
accrue from such care. 

Such demonstrations should 
stimulate communities to assume 
the burden of providing dental 
care for needy children and will 
provide information as to planning 
and costs on which to build such a 
service. Unless children’s dental 
clinics visualize this as one of their 
responsibilities and take such steps 
as are feasible to discharge this 
duty, untold thousands of children 
who need dental care and cannot 
afford it, will continue to set out on 
life’s hard pathway with irremedi- 
able oral handicaps, handicaps that 
may affect health, happiness and 
earning power throughout life. 

—Dr. J. O. McCat. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 


John Oppie McCall 
429 E. 72nd St. 
New York, N. Y. 


Guest Contributor for April 


Alfred Walker 
Special feature — May Day 
@ With our secretary ‘ .. “11 new 


members in the past three days.” 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 

Subscription, $1.50 for the year, issued quarterly. 

Editorial and Publishing Office, 2002 Eaton Tower, Detroit, Michigan 
REVIEW OF DENTISTRY FOR CHILDREN 


Editor, Samuel D. Harris 
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JUST COMMENT » » 


@ Newest of Review’s editorial fam- 
ily, Ralph Ireland, “talks shop” 
(pages 8, 9), and cordially invites 
questions and helpful suggestions on 
the ENCLOSURE. 


@ SUPPLEMENT, in this issue, 
completes the Roster. Any omission 
or error should be called directly to 
the attention of John Brauer. 


@ Membership’s hero of the hour, 
A. A. Apfel, has 25 new society mem- 
bers to his individual credit. “Will 
give my presidential ‘kingdom’ for 
three more fellows like that,” doth 
promise our President Pettibone, who 
is out to boost our membership to 
500, and well on his way to doing it. 


@ A recent assignment for the in- 
dustrious Ken Easlick covered the 
Question Box in the Mich. St, Jnl. 


@ Following examination, 100,000 
children were told the “story of 
teeth” by 70 Detroit Dentists—C. W. 
Wilson, chairman. Floyde Gibbin, 
well known and a most dynamic 
speaker, then appeared on the De- 
troit program, followed by a unique 
symposium on DC to which Society 
meeting the public was invited. 


@ E. L. Pettibone skillfully pre- 
sented Ohio’s Traveling Clinic on DC 
to the Michigan Unit. This Ohio 
T. C. appeared first in Calif. at the 
recent ADA meeting. Last month it 
swept the Ohio meeting with David, 
Gage, Hoffman, Rabine, Schultz, 
Steuer, Neff, Markey, Jones, Peter- 
son, and Pettibone helping to put 
over a splendid program. 


@ It was at this meeting that the 
Callahan Award Gold Medal for 1936 
was presented to our beloved Dr. 
C. N. Johnson. 


@ Score... for the brilliant leader- 
ship of Waldo Mork . . . another 
dental history making Greater New 
York Meeting. 


@ An important seed in closer 
medico-dental relationship is being 
planted by Frank Lamons, director 
of the department of Pediatrics and 
Medicine in Review. Says Frank, “I 
believe that within another year the 
Emory Medical School will have a set 
of lectures on DENTISTRY.” 


@ Frank Lamons goes to Honorary 
Membership in the A. A. of Dental 
Hygienists, along with our staunch 
ASPDC colleague . . . the president 
of the ADA .. . Leroy M. S. Miner. 


@ Still rushed, Walter McFall is 
currently appearing on many pro- 
grams, among them, New York in 
December and St. Louis in January. 


@ Active as ADA Trustee and as 
one of the county’s most popular es- 
sayists on DC, George Morgan is 
listed on many current programs. 
Floyde Hogeboom is coming ’way 
north to George’s state in April. 


@ As a committee, speaking for 
the SW society of Orthodontists .. . 
Bell of Texas, Robinson of Kansas, 
Williams of Louisiana, Kock of Ar- 
kansas, and Sorrels of Oklahoma will 
“see to it that all the SW state dental 
bulletins carry the articles on DC 
that are being released by the 
ASPDC.” 


@ Greeted by a well deserved burst 
of enthusiasm John Brauer is off on 
a set of lectures before the Georgia 
unit. 

@ “The twelfth grandchild,” proudly 
announces our genial Thad Hyatt. 


True progress is meas- 
ured not by pushing 
ever wider the bound- 
aries of human effort, 
but by deepening the 
fellowship of the spirit. 


Prof. T. WINGATE TODD 


The Scientific Monthly 
Oct., 1936, pg. 344 


*Submitted by Thaddeus P. Hyatt. 
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